2008 LIMITED LIABILITY COMPANY FILEL

ANNUAL REPORT ?ﬁfs'&ﬁfsfmyofom3135&-25-5138.75

ALLAHASSEEF
DOCUMENT # M07000003592 LORIDA
1. Entity Name
DCX CB SQUARE EIGHTEEN FD LLC 08 MAY 27 AM 8: 24
Principal Place o Business Mailing Address
516 17TH STREET, SUITE 1700 518 17TH STREET, SITE 1700
DENVER, CO 80202 DENVER, CO 80202 ..
R e ARG R RO
Suite, Apt. 4, elc. Suite, Apt. #. elc. 04022008 Chg-LLC CR2EGS3 (12,05')
City & State City & Siale 4. FEI Number Appligd For
N1 Appiicable
- 7N
ap Country Zp Couniry S. Carlificale of Status Dasired a goso.g?q W“
8. Name and Address of Cyrrent Registersd Apsnt 7. Mamu and Address of New Registersd Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Adaress (P.O. Box Number Is Not Accepisble)
TALLAHASSEE, FL 32301-2525
City FL | Zip Coda

8. The above named anlity submits this stalement for the purpose of changing its registered office os registered agen, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ‘
Signaturs, fypad of DRRED Name of (egixtered agant and ite ¥ applcable. (NCOTE: Regmiarad Agiril Ingruktucs riguired when rensiztng) DATE I
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 ’ Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM B Deiete L MGem Bl crange ) Addition
NAVE CB SQUARE LEASING LLC e {T‘- a:-:;f benmee
STREET ADORESS | 518 17TH STREET, SUITE 1 STREET ADORESS o
arv-s-z¢ | DENVER, CO 80202 o0 avstar |/ € 17T STRERT, Su=TE * [ 706
. bDeavew, Ca EoRea
TILE [ oelete TLE D cange 3 Addition
NAME NAME.
STREET ADORLSS STREET ADRESS
CiTy-SI-79 ary-sr-zp
nnL . O oetete TINE Ocange 3 Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y-St op
Tme O petete e O Change ) Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-20 Cmy-s1-2P
THE O vetete TME Ocunge [ Addition
HAME KAME
STREET ADDRESS. STAEET ADDRESS
CITY-ST-2P CiTY-ST-DP
MLE O Detete TmE O Crange [ Addition
NAVE ' HAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2P CITY-S1- 3P

11. { hereby coftily that the information supplied with (his filing does not qualily for the exemptions containad in Chaplar 119, Fiorida Statutes. | further certify that the infarmation
indicaled on this report is true and accurale and that my signature shall have the same legal eflect as if made under 0ath; that | am a managing member or manager of the
limited abifily company of the raceiver or lrystes empowered 1o execute Lhis repor! gs required by Chapter 608, Florida Stalules.

SIGNATURE: o Aumh. Eg 0{/_/%/2@3 203-22.-7813

INATURE AND' O SRINTED NAME OF BIONING MANAGING MIMBER, oR Oaftureg Framw &




